Introduction
Healthy People 2000's Priority Area 22 is focused on the need for surveillance and data systems to measure the health status of the population and to plan, implement, describe, and evaluate public health policies and programs (1) . Objective 22.1 specifically addresses the need to develop a set of health status indicators appropriate for all levels of government and establish wide use of the indicators. In order to support the implementation of Objective 22.1, the National Center for Health Statistics (NCHS) of the Centers for Disease Control and Prevention (CDC) established Committee 22.1, composed of the members appointed from the key public health associations and organizations. The Committee was charged with developing a minimum set of community health status measures to address Objective 22.1. Its final report (2) , released in 1991, contains the Committee's recommendations in the form of two summary lists: Health Status Indicators (HSIs) (3, 4, 5) and Priority Data Needs (PDNs). The purpose of this Statistical Note is to provide definitions, State-level data sources, and standardized core questions for PDNs. The details provided in this Note should help State, Tribal, and local health agencies collect and evaluate these data items and, thereby, adopt the measures in the assessment of their community's health status and program planning, development, and evaluation.
Priority Data Needs: Background
As part of their mandate to identify a set of indicators of community health status which would be relevant to public health practice, the Committee 22.1 identified PDNs as indicators that would be important for evaluating the health of a population; however, data for these indicators were not necessarily available for all levels of government. The Committee's recommendation that existing data collection systems be modified to accommodate the PDNs served as an impetus for the development of alternative collection mechanisms to measure the PDNs. One such mechanism was developed by the Information Transfer System, Inc., of Ann Arbor, MI (ITS), with a grant from the Agency for Health Care Policy and Research. A survey instrument was developed as a demonstration project having the following features: i) a cost-effective telephone sampling methodology for use at the local jurisdiction level, ii) a core questionnaire covering as many PDNs as possible in a manner that assured the highest level of comparability with data from State (e.g., Behavioral Risk Factor Surveillance Survey (BRFSS) (6) ) and Federal surveys (e.g., National Health Interview Survey (NHIS) (7)), and iii) an overall research design that was as cost-effective as possible while maintaining a high level of reliability and validity.
In 1992 NCHS funded ITS to pilot test the design and instrumentation of the local survey. The pilot project covered data collection (using list-assisted random digit dialing and a computer-assisted telephone interview), analysis, reporting, and consultation in a total of six pilot sites representing nine local health jurisdictions across the nation.
The Committee reconvened on September 11, 1996. Based on reviews of the pilot test (the design, instrumentation, and data collection system of the pilot survey) and the availability of published statistics from national and State surveys, the Committee approved the following changes and enhancements to the PDNs. The changes also reflect the midcourse revisions of the Healthy People 2000 objectives (8) and interpretations of the previously published PDNs.
h The PDN for childhood immunization is defined to follow the schedule used by the National Immunization Survey (NIS) (9) and the NHIS. h The PDN for adult immunization is subdivided into two categories-pneumonia and influenza-to reflect data availability. h Water quality data are available separately for two beneficial uses of three water body types (10) . Therefore, this PDN is subdivided into six subcategories. No survey questions are recommended for use at the local level because the PDN is not amenable to survey data collection. h PDNs for Pap test and mammogram usage are defined according to the corresponding year 2000 objectives. h Health care coverage and regular source of care were expressed in the original PDNs as negative indicators; that is, the higher the statistic the worse the health status.
To be consistent with the other PDNs, the definitions of these two items are restated as positive indicators. Further, because data sources differ for children and adults, the health care coverage PDNs are subdivided into two age groups: i) under 18 years, and ii) 18-64 years. Regular source of dental services is defined as having last visited a dentist within the past year. h PDNs for cigarette smoking and alcohol misuse are modified to be consistent with State-level surveys. Further, both items are subdivided for two separate age groups: i) adolescents in grades 9 through 12, and ii) adults 18 years and older. h The PDN for obesity is changed to overweight and subdivided into adults and adolescents. The new definition is consistent with the corresponding year 2000 objectives and available data. h For hypertension and hypercholesterolemia, the Committee decided to focus on the awareness of the respective conditions. h The PDN for confirmed abuse and neglect of children is consistent with the definition used by the National Child Abuse and Neglect Data System of the National Center on Child Abuse and Neglect, Administration on Children, Youth and Families (11) . No survey questions were recommended for use at the local level because the PDN is not amenable to survey data collection. h Childhood blood lead screening is assessed with two PDN measures because screening is not conducted universally. A measure of the proportion of children screened in a community is considered a good indicator of service delivery and awareness of the condition. The second measure is the proportion of the screened children who have elevated blood lead levels.
h The PDNs for incidence of hepatitis B and childhood oral health are unchanged. These measures, however, are not amenable to survey data collection. Recommended core questions-are a minimum set of survey questions that could be used to measure PDNs at the local level. These questions have been selected from the existing surveys to promote the highest level of comparability with national-and State-level sources. In cases where questions were available from both national-and State-level data sources but the questions were not identical, the latter was selected. The national-or State-level survey from which the recommended core questions are derived is provided in brackets for ease of reference. Most questions were utilized in their original form from these surveys. The BRFSS does not obtain data on children under 18 years of age. Therefore, the phrase ''same as BRFSS adult question'' is indicated if BRFSS questions are utilized to address those under 18 years of age. If the questions have been modified from the source data system, this is also noted. All additional questions required to capture relevant responses are listed. 
INDICATORS OF PROCESSES

Data sources:
The NIS is an ongoing telephone survey to provide estimates of vaccination coverage levels among children aged 19-35 months. Implemented in April 1994, NIS collects quarterly data from all 50 States and the District of Columbia. In addition, it currently provides estimates of vaccination coverage levels in 27 urban areas considered to be at high risk for undervaccination. The NHIS Immunization Supplement, administered in-person, also provides national-level estimates of immunization coverage among children aged 19-35 months. Data from this survey is used to adjust the NIS for non-phone bias. Both NIS and NHIS have identical question wording and sequence.
Recommended data source for State-level estimates: NIS
Recommended immunization questions for children:
For children 19-35 months of age [From the NIS and an NHIS Supplement]:
If shot record is available h Looking at the shot record, please tell me how many times (child) has received (vaccine list). 
If no shot record is available
Proportion of the population with a regular source of primary care (including dental services)
Related Objectives: 13.14: Increase to at least 70 percent the proportion of people aged 35 and older using the oral health care system during each year.
21.3:
Increase to at least 95 percent the proportion of people who have a specific source of ongoing primary care for coordination of their preventive and episodic health care.
PDN definition:
a. Proportion of the population i) under 18 years of age, and ii) 18 years and older with one particular clinic, health center, doctor's office, or other place that the individual usually goes to if sick or in need of advice about one's health.
b. Proportion of the population i) 5-17 years of age, and ii) 18 years and older who have used the dental health care system during the preceding year. 
7a.ii. For adults 18 years and over [From a BRFSS module; similar to NHIS]:
h Is there one particular clinic, health center, doctor's office, or other place that you usually go to if you are sick or need advice about your health?
7b.i. For children 5-17 years of age [Modified from BRFSS adult question]:
h About how long has it been since (child) last visited a dentist or other dental health professional for any reason including a check up or because of a problem with (child's) mouth, teeth, or gums?
7b.ii. For adults 18 years and over [Modified from BRFSS module]:
h About how long has it been since you last visited a dentist or other dental health professional for any reason including a check up or because of a problem with your mouth, teeth, or gums?
INDICATORS OF RISK FACTORS (age-specific prevalence rates)
Cigarette smoking
Related Objectives:
3.4:
Reduce cigarette smoking to a prevalence of no more than 15 percent among people aged 18 and older. Duplicate objectives: 15.12 and 16.6.
3.5:
Reduce the initiation of cigarette smoking by children and youth so that no more than 15 percent have become regular cigarette smokers by age 20.
PDN definition:
a. Proportion of adolescents in grades 9 through 12 who smoked at least one day during the past 30 days.
b. Proportion of the population 18 years and older who have smoked at least 100 cigarettes in one's entire life, and who smoke currently. 
Recommended data source for State-level estimates: YRBS for 8a and BRFSS for 8b
Recommended questions for cigarette smoking:
8a. For adolescents in grades 9-12 [From the YRBS]:
h During the past 30 days, on how many days did you smoke cigarettes? (Coded as current smoker if ''1 day'' or more)
8b. For adults 18 years and over [From the 1996 BRFSS core and the NHIS]:
h Have you smoked at least 100 cigarettes in your entire life? If yes: h Do you now smoke cigarettes every day, some days, or not at all? (Coded as current smoker if ''every day'' or ''some days'')
Alcohol misuse
Related Objective 4.7:
Reduce the proportion of high school seniors and college students engaging in recent occasions of heavy drinking of alcoholic beverages to no more than 28 percent of high school seniors and 32 percent of college students. Note: Recent heavy drinking is defined as having five or more drinks on one occasion in the previous 2-week period as monitored by self-reports.
PDN definition: Proportion of a) adolescents in grades 9 through 12, and b) the population 18 years of age and older who had five drinks or more on at least one occasion within the preceding 30 days. h Considering all types of alcoholic beverages, how many times during the past month did you have 5 or more drinks on an occasion?
Overweight
The original reference to obesity has been changed to overweight. 
Related
Hypertension
15.4:
Increase to at least 50 percent the proportion of people with high blood pressure whose blood pressure is under control.
15.5:
Increase to at least 90 percent the proportion of people with high blood pressure who are taking action to help control their blood pressure.
15.13:
Increase to at least 90 percent the proportion of adults who had their blood pressure measured within the preceding 2 years and can state whether their blood pressure was normal or high.
PDN definition: Proportion of the population 18 years and older who have been told by a health care professional that he/she has high blood pressure (awareness). 
Recommended data source for State-level estimates: BRFSS
Recommended questions for hypertension:
For adults 18 years and over [From the BRFSS rotating core]:
h About how long has it been since you last had your blood pressure taken by a doctor, nurse, or other health professional? If other than ''never'': h Have you ever been told by a doctor, a nurse or other health professional that you have high blood pressure?
Hypercholesterolemia
Related Objectives: 15.8: Increase to at least 60 percent the proportion of adults with high blood cholesterol who are aware of their condition and are taking action to reduce their blood cholesterol to recommended levels.
15.14:
Increase to at least 75 percent the proportion of adults who have had their blood cholesterol checked within the preceding 5 years.
PDN definition:
Proportion of the population 18 years or older who have ever been told by health care professional that he/she has high blood cholesterol (awareness). 
Proportion of children aged 6-8 and 15 years with one or more decayed primary or permanent teeth
Related Objective 13.1: Reduce dental caries (cavities) so that the proportion of children with one or more caries (in permanent or primary teeth) is no more than 35 percent among children aged 6-8 and no more than 60 percent among adolescents aged 15.
PDN definition: Proportion of children a) aged 6-8, and b) 15 years with one or more decayed primary or permanent teeth.
Data sources: National Survey of Dental Caries in U.S. School Children (21) , conducted during the 1986-87 school year by the National Institute for Dental Research, NIH, provides national-and regional-level estimates of dental caries among children. All children in selected classes were given a standardized examination by oral health professionals for dental caries and for other oral health concerns. No data system is currently in place to collect comparable information at the State or local level.
